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U.S. Department of Labor Fo RM LM_30 Farm approved

Office of Labor-Management Cffice of Management

wasringonpc2z0 - LABOR ORGANIZATION OFFICER AND ENzhggtgq?Eé .
. EMPLOYEE REPORT xpires 11-30-

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For Official Use Only
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\ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T+1S REPORT.
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N
1. File Number U - 2. Fiscal Year Covered From:
/25 7_}7 1/ 1 / 2004 Though: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and cddress of labor organization.
Name gpWARD R SPURLIN Name ELABORERS AFL[-CIO LOCAL 268

Labor Organization File humber 042-957

P.C. Box, Bidg., Room No., if any P.C. Box, Building and Room Number, if any

Street 1517 PALAMA STREET Street 1617 PALAMA STREET

City  monovuLu City  npoNoLU.U

State Hawaldl ZIP Code +4 96817-3043 State Hawaii ZIP Code +4 96817-3043

e T S L T

. r‘ONTRi-\CT SEE(‘I.ALIST/REPRESENTATIVE" il P oot Ik o
e WOMHE! Y IS, A DT - e

5. Pasilion in laber organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child diractly or ndirectly had any of the following interests
(except as spoecified in the exclusions set forth in the Instructions): -

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other e¢ snomic benefit of
monetary value from an employer whose amployees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade name, if any). i 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b, Amount.
Street
“" [ T
3 [ -
Clly " ‘ VT R teogt )
. [ * - i . PR S He ! :
State ) | UPGode+ 4, _
- ! v ’ .
[ W \ € a3 (el R B
Signature

15. Signatura and varlfication, The undersigned declares, under penalty of Px,r;ury and other applicatle unalties of the law, that all of the information
submilted ir¥ this report (including the information contained In any accompanying decuments), has been ex:mined by the signatory and is, to the best of the !
undersigned's knowledge and belief, true, cerrect, and complete. (See the section on penaliies in the instn ctions.}

3ot ! . , i LA (o) r 1 et )
. R " . I

Signed - Qn 08/15/2005 (808} 841-5877
/ Date Telephone Number

ri
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Name of Person Filing EDWARD SPURLIN File Number U-

B. Held an interest im or derived income or econcmic; benefit with monetary value from a business (1) &
subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9, Business deals with:

Neme HAWAII LABORERS' & EMPL COOP EDUC TRUST FUND
>< a. Labor Organczation

Trade Name, if any:
b. Trust

P.Q, Box, Bldg., Room No., if any
c. Employer
Street 1221 <APIOLANT BLVD., SUITE 530
City HONOLJLU

State Hawaii ZIP Code + 4 96814-3502

11.a. Nature of such denling LZEE 7~ TR acronp }eﬂ[ﬂﬂ? e
PERSON FILIKG & ""RUSTEE ON BOARD OF NAMED TRUST

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name FUND, ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND
OTHER PLANM FARTIC.PANT RELATED FUNCTIONS, ON A FULLY
Trade Name, if any; RKREIMBURSED BASIS

P.0. Box, Bldg., Room No., if any (SEE ATTACHED WCIISHEET)

Street T
11.b. Approximate doller value of such dealing. /43-;—3-7'-5——'

City 12.a. Nature of interest he d or income received.
State ZIP Code + 4
[
12.b. Amount. 3,378

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labcr relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consuttant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Cod: + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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EDWARD SPURLIN - LECET TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS EXPENSED REFUNDED
LIUNA Tri-Fund Conference
LECET January 18 - 22, 2004 $ 4861.08 & 3,375.07 | $ 1,486.01




Name of Person Filng EDWARD SPURLIN File Number U-

' Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a sutstantia! part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empleyer whose employees your labor organizatiar represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing .vith your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Name Z /g4 {52‘:’7‘ /2% 71,:._.3‘/;)

a. Lakor Organization
Trade Name, if any:

h 4 b. Trust
P.O. Box, Bldg., Room No., if any

Street f’d( /%<l d%f A eir, c. Employar
Cty  fiBursgren”
State g’/n;e/c/'r—:(g,:,: wdesr ZIPCode+ds 2ewdf

10.1f9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dzaling.

PERSON FILING IS¢ TRUSTEE ON BOARD QF NAMED TRUST

Name HAWAII LABORERS' & EMPL CCD3P EDUC TRUST FUND FUND

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

(SEE ATTACHED WIrKSHEET)
Street 1221 KAPIQLANI BLVD., SUITE 900

City goworLuLu

State Hawaii ZIP Code +4 96814-3502 11.b. Approximate dollar value of such dealing.

12.a. Nature of interast Feld or income received.
ATTEurcr nnEl fLecel 7on
VNG n T EBREA7ONVL ¢
(O e

12.b. Amount, (03, ;j’
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PaGE @2

TF (* Spuslin, Bdward >Union Trustee (LECET)
't i n'l"nmlppl‘l'ﬂr"ﬁ"l?)

S0
LECEY LM-30 8TAFF REPORT — L/UNA CECET TRLST fébwo_

-

LABORERS UNION

18:35 9164466E55

A8/ 18/ 28aE

-y

Dale Tlace Eveut Amount
01/18/04 Disney Yacht & Beach Chih, FL Receptiva - Tri-Fund Conference §{ 10352
DI/1RD4 _Disney ¥acht & Beaeh Club, FL.———Receptinn="THFond Coferenes —— ———$-—103.52— -



